Objective The réseau enfance et handicap du grand Sud-Ouest (REHSO) as founded in November 2015 to promote pediatric PRM on this territory and to standardize the practices within the establishments participant. Material/patients and methods In May 2015, a study on the management of surgical projects in disabled children was realised by a questionnaire sent to the structures of pediatric PRM of the West. In June 2015, a working group composed by 17 surgeons, pediatrician and MPR practitioners discussed about their different practices and built a consensus on the steps to lead during a surgical project in disabled children. This consensus was next comforted by the literature data on the health care pathway of children in surgery. Results On 12 centers interrogated, 7 answered the preliminary questionnaire. The positive results were that all the centers realised multidisciplinary consultations before the surgical acts, essentially in university hospitals, and that most of them performed a specific preparation for these interventions, but inconstantly standardized. The weak points of these heath care pathways was the pain evaluation, which was systematic but insufficiently standardized, the leak of precision of the pre and postoperative transmissions, and the insufficiency of the support offered to families. The consensus proposed by the REHSO structures the surgical pathway of the child in preoperative cares, operative period, time of the discharge, and post-operative cares. It underlines the importance of the multidisciplinary preparation for the surgery, the information given to families, the treatment of the pain and the quality of the transmissions and the follow-up. It recommends especially a systematic use of the transmission files edited by the AP-HP and of the modified FLACC for the pain evaluation. Discussion -conclusion The 17 authors of this regional consensus committed to diffuse it and apply it in their establishments. 
Objective
Patients with spinal cord injury suffer from urinary tract infection (UTI) repeatedly. An assessment of the professional practices in UTI has been set up since 2013. The aim of this study is to assess the impact of physician/pharmacist's collaboration on 3 quality indicators (QI) in UTI during 2014/2015. Material/patients and methods At the beginning of the treatment and then twice a week, pharmacists validate every antibiotic therapy. QI assess the conformity of the duration, the conformity of the dosage and the conformity to the susceptibility testing. The following variables were recorded for each patient: sex, renal clearance, weight, kind of UTI, antibiotic therapy. Has a patient had many UTI during the study, he has been included several times. We compare treatments with Société de pathologie infectieuse de langue franç aise's (SPILF) recommandations in effect at the analyse's time. We present our balance sheet 2014/2015. Results The study population included 154 patients (64% men) and 253 UTI were registered. The mean age of patients is 51.4 ± 15.4. Pharmacological interventions (29) allow to improve antibiotic therapy: duration and dosage (31, 44.9%), frequency and route of administration (23, 33.3%) and choice of molecule (8, 11.6%). There is no link between class of antibiotics and pharmacological intervention (p-value > 0.05). The rate of acceptance of pharmacological intervention is higher (79.7%). The level of the compliance of the duration is 96.4%, of the dosage 98.9% and of the susceptibility testing 99.2%. Discussion -conclusion Appropriateness rate in the management UTI without physician/pharmacist's collaboration is between 40 and 80% according to others studies (1,2). Collaboration and pharmaceutical analyses provide value-added in the quality of antibiotic treatment. Take Objective Cardiovascular disease is the first cause of death in developed countries. Cardiac rehabilitation (CR) plays an important role in secondary prevention, especially after an acute coronary syndrome (ACS). Despite the high recommendation for its prescription, less than a third of eligible patients participate in France. We sought to assess the role of the CR in the management of ACS in Cardiology Haut-Leveque hospital and identify obstacles to its prescription. Material/patients and methods In this prospective and observational study, a questionnaire about CR was completed by cardiologists for each patient admitted for an ACS in our institution, from June to October 2014. Results Four hundred and fifty-six patients were included (80% men, mean age: 65 years, 254 non ST elevation ACS). Two hundred and two patients (44.3%) were sent to CR. Among them, 44 patients (23%) did not make it. The factors of non-orientation were mainly related to the patient (65%) (comorbidities or lack of motivation). Discussion -conclusion Barriers to prescription CR are numerous, mainly related to patients' comorbidities or lack of motivation (patient and doctor both). Disclosure of interest The author has not supplied their declaration of competing interest. Objective Music therapy enhances awareness of sound perception and musical sensorial experience often highly impaired following a stroke, confirmed by music's neurosciences. The study aims to verify its reception and utility in a Physical Medicine and Rehabilitation (PMR) service with professional team and patients. Material/patients and methods Eleven hospitalized patients were included after stoke (without regular instrumental practice, speech disorder, severe hearing loss nor psychiatric history). They were followed by a music therapist, twice a week, during 40 minutes' individual sessions with improvisation and music listening, from October 2015 to April 2016 with an instrumentarium. The study consisted of analysing self-administered questionnaires, both to patients (after each session) and professionals, on the feeling and the impact on the primary activity of the service.
Results
Thirty-one returned questionnaires among the 47 caregivers indicate that sessions were simple to implement (81%) and carried low restrictive measures (94%). For 90%, music therapy can be easily integrated into the course of the day. For 96%, it did not obstruct the proper functioning of the service. Hundred percent believed that it can be helpful for the patient and can improve practices in PMR. Seventy-three percent noticed an improvement in patients, in particular mood, motivation and self-esteem. Hundred and ten sessions were carried out and appreciated by patients. Ninety-eight percent replied that they felt more relaxed, calm, alert, awake, a feeling of well being and rested. Discussion -conclusion Patient compliance and reaction of the team were excellent. Moreover, it was observed that, over the sessions, there had been a progressive development in listening abilities, in creativity and an improvement in rhythmic and melodic skills. Although they were not quantified, it encourages us to continue the study. Disclosure of interest The authors have not supplied their declaration of competing interest.
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